This 57-year-old gentleman was admitted with colicky abdominal pain, vomiting and signs of small bowel obstruction on abdominal X-ray. He confessed to swallowing a plum stone and so underwent laparotomy and enterotomy for plum stone ileus (Figs. 1 and 2). At laparotomy, fat-wrapping and other features consistent with Crohn's disease were noted in the region of impaction, but as he had been previously asymptomatic, no resection was undertaken. Unfortunately, he failed to settle and subsequently underwent right hemicolectomy, the histology from which confirmed Crohn's. On literature review, fruit stone impaction has been shown to be a not infrequent presentation of inflammatory bowel disease. 
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